
Review Article 
Volume 13 Issue 2 - January  2024
DOI: 10.19080/JOJNHC.2024.13.555859

JOJ Nurse Health Care
Copyright © All rights are reserved by Muhammad Kaleem Ullah

A Comprehensive Review on Artificial  
Coma and Natural Coma

Arooj Aslam1, Kashif Nawaz1, Asif Bilal1, Muhammad Kaleem Ullah1*, Umer Ali2, Irum Ramzan3 and Muzamil 
Ramzan1

1Department of zoology, university of Okara, Pakistan.
2Department Of Biological scineces, Tennessee state university, Nashville Tennessee, USA
3Department Of Botony, university of Agriculture, Fasialabad, Pakistan

Submission: December 15, 2023; Published: January 02, 2023

*Corresponding author:  Muhammad Kaleem Ullah, Department of zoology, university of Okara, Pakistan.  
Email: muhammadkaleemullah70@gmail.com

JOJ Nurse Health Care 13(2): JOJNHC.MS.ID.555859 (2024)  001

Introduction

A coma is a state of prolonged unconsciousness that can 
result from a variety of conditions, including traumatic brain 
injury, stroke, brain tumors, drug or alcohol intoxication, or 
even unknown causes [1]. It is a serious medical condition that 
leaves the patient unresponsive to both internal and external 
stimuli. Over the past few decades, significant research has been 
conducted to better understand the pathophysiology, diagnosis, 
treatment, and prognosis of coma. This comprehensive review 
aims to provide an update on the current state of knowledge on 
coma through a critical analysis of recent literature [6].

The pathophysiological basis of coma relates to widespread 
dysfunction in the brain’s cortex and subcortical structures, which 
results in a complete or near-complete failure of the arousal 
and awareness systems [5,10]. Structural lesions or metabolic 
disturbances are often the underlying causes. There are several 
scales used clinically to gauge the depth of coma and extent of 
neurological deficits, such as the Glasgow Coma Scale. Diagnosis  

 
involves ruling out other potential causes of unresponsiveness 
through patient history, physical examination, lab tests, and 
imaging studies. Management is tailored towards the suspected 
etiology and may encompass ICU monitoring, supportive 
care, treatment of underlying conditions, and prevention of 
complications. The prognosis of coma depends significantly on 
the cause and duration, with traumatic and anoxic brain injury 
associated with poorer outcomes compared to other causes [2,14].

Recent research has provided additional insight into the 
changes occurring at molecular and cellular levels during coma 
states induced by various methods. For example, Burkhart et 
al. [15] analyzed gene expression changes in rat brains during 
pharmacologically-induced coma through microarray analysis of 
the cortex and basal ganglia [7]. Their findings revealed altered 
expression of genes linked to neurotransmitter regulation, ion 
channel structure, synaptic transmission, neuronal plasticity, and 
neuroinflammation. Understanding these intricate neurobiological 
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changes sheds light on the mechanisms of loss and recovery of 
consciousness.

Other active research areas in coma science involve improving 
diagnosis through advanced neuroimaging and electrophysiological 
techniques as well as exploring the potential of therapeutic 
hypothermia for neuroprotection and reduced mortality post-
coma [4,13]. Prognostication of long-term neurological outcomes 
also remains challenging and requires a multimodal approach 
combining clinical examination, imaging studies, and biomarkers. 
Further research can help refine prognostic models and decision-
making regarding the withdrawal of life sustaining therapies for 
patients in prolonged comatose states [8]. This review aims to 
summarize and evaluate recent advances in understanding the 
mechanisms, diagnosis, management, and outcomes of coma 
arising from diverse causes. It will provide a broad synthesis of 
current evidence regarding this critical condition and highlight 
areas in need of future research to ultimately improve patient care 
and recovery.

Discussion

Comas arise due to pathological disruptions to arousal 
and awareness systems in the brain [5,10]. Structural lesions 
or metabolic disturbances commonly underlie this state of 
prolonged unconsciousness, which can stem from traumatic brain 
injury, stroke, tumors, intoxication, or unknown causes [1,9,11]. 
Historically, the Glasgow Coma Scale aids clinical diagnosis 
by grading neurological deficits [12]. Management prioritizes 
supportive care and addressing underlying etiologies. Recent 
work also explores neuroprotective therapies like therapeutic 
hypothermia [13]. Prognosis depends on duration and cause, with 
traumatic/anoxic injuries often associated with poorer recovery 
than other conditions [14].

Significant research seeks deeper mechanistic understanding. 
And colleagues’ [15] microarray analysis revealed gene expression 
changes in rat cortices and basal ganglia under pharmacologically 
induced coma, including altered neurotransmitter regulation and 
synaptic function. Such findings provide insight into consciousness 
loss and recovery processes. Advanced neuroimaging and 
electrophysiology also aim to enhance diagnostic accuracy [16]. 
Multimodal prognostic modeling combining clinical exam, imaging, 
and biomarkers also remains pivotal for complex decisions around 
life support withdrawal in prolonged cases [17-19].

Overall, coma science continues refining diagnosis, 
management and outcomes prediction through meticulous 
research at molecular, cellular and systems levels. Continued 
work in these domains holds promise to translate findings into 
improved patient care and recovery outcomes. Research on 
neuroplasticity effects like neurogenesis could provide insights 
into natural recovery mechanisms from comas. Studies examine 
how rehabilitation impacts brain reorganization and functional 
regain [20]. Techniques like electroencephalography (EEG) and 

functional magnetic resonance imaging (fMRI) continue advancing 
our ability to detect awareness in behaviorally nonresponsive 
patients [21]. This impacts prognosis and treatment decisions.

As diagnostic and prognostic abilities improve, ethical issues 
around end-of-life decisions and qualifying permanent vegetative 
states versus minimally conscious states also warrant discussion 
[22]. Identifying molecular biomarkers linked to coma etiology, 
severity, and recovery potential could enhance individualized 
prognosis and guide personalized interventions [3,23]. Combining 
clinical, imaging, molecular, and electrical brain activity datasets 
through artificial intelligence may revolutionize comprehensive 
coma characterization and modeling outcomes [24]. More 
research illuminating these compelling areas could significantly 
influence coma management and support decision-making for 
patients and care teams. Continued progress relies on cooperative 
interdisciplinary efforts.

Insights could emerge from studying molecular, cellular and 
systems alterations in animal models of traumatic, anoxic, and 
pharmacological comas [25]. Translational work bridges findings 
to human patients. Identifying modifiable risk factors for coma 
through epidemiological research may point to lifestyle and 
public health interventions to reduce incidence and impacts [26]. 
Precisely targeted therapies like transcranial magnetic stimulation 
(TMS) and transcranial direct current stimulation (tDCS) show 
promise for rousing specific brain regions and hastening recovery 
[27]. Continued optimization is warranted. Mapping disruptions 
and regenerations in structural and functional brain networks 
during coma/awakening through advanced MRI techniques 
expands our system-level understanding [28].

As ‘omics’ data like genomics, epigenomics, transcriptomics, 
proteomics and metabolomics accumulate, their combined 
analysis could reveal novel biosignatures and therapeutic leads 
[29]. Deeper investigations along these lines might translate 
to improved prognostic accuracy, preventative measures, and 
personalized interventions for coma patients in the years ahead 
[9]. An enduring multidisciplinary, multi-level research approach 
seems most capable of fully elucidating this complex condition.

Conclusion

In conclusion, the current state of coma science by examining 
recent advances relating to pathophysiology, diagnosis, 
management, prognosis, and underlying mechanisms based on 
a critical analysis of the literature. Overall, significant progress 
has been made in our understanding of comas over the past few 
decades through dedicated research across disciplines. However, 
many promising avenues for continued improvement were also 
highlighted that could transform our ability to characterize patient 
status, predict outcomes, prevent occurrences where possible, 
and translate insights into novel therapeutic interventions. 
Pursuing these opportunities will require sustained collaborative 
efforts applying diverse methodologies - from molecular analyses 
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to patient-centered qualitative studies to global data sharing 
initiatives. With an open-minded spirit of inquiry, future work 
holds potential to optimize care, decision-making and quality of 
life for individuals impacted by comas worldwide.
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